5. No.300 - il ITIIWIY Wi ¥ Fed Be Tt F Tl TR T ;5:)565

s o CT 23 89 STANDARD CERTIFICATE OF DEATH hte File N
. B|RT" NO. A REG. DIST. NO. /Vt PRIMARY REG. DISY. NO. _[4—00 Rtgt:lrﬂr:No.._..%Zﬁi.m.
1. PLACE OF DEATH 2. USUAL RE?IDENCE (Whare duceassd lived. 1i ingitutipn: residence befors
/ . COUNTY %&kjaﬂ “STATE b1, L s OUR) b. COUNTY ct(_;z;;—:

b. C(I)TY (If outcide eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. In Restdente within Emits of

. township)| STAY (ip this place) . tl!y nu \m!‘
TOWNKggg:g < d:é! 2A20 VTN I TOWNJ’eusos @lfll bt 7
d. FULL NAME OF (If not in hospital or Institution, give streot address or location) . (I rural, give loclt.lon) 3 7&

Wetnoron G909 Lo woosd Bludly ADDRESS?()? Lin wood B/vj 2

3.32{\:%% s%'i-:) a. (First) b. (Middle) i ¢, (Last} 4 DATE {Month) (Day) (Year)
(oo pint) C hayles Cuvhs Dutten v OcTober /), 1953
5. SEX £) | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. n.A.GuEiriIhTi.“:“ ¥ ukoey ) TeaR | unoer u ums.
1] ¥,

Moniha l Days

M a le w ln','c WIDOWED, %ozcio;srfjo_aa[ v )0, 14 &3 Iluunl Min,

10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 1L BthPMC{ : 12, CITIZE
done di cat of ork.l unnni! :’u‘l:::!) - DUSTRY k (Cuy. and Staty o7 Fn:"" (‘auntr)} y, COUNTRP“{‘?FWHAT
=N | — ansas 8ty , Missousii _US A

13a. FATHER'S NME 13b. MOTHER"S MAIDEN NAME 14."NAME OF HUSBAND OR ¥IFE .
Chavles E. Dutton |-tlo Funv O399 Never /Mavrs add
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ). @ M MDRESS
(Yes, 0o, oz unknown) | (If yes, rive war or dates of service)} .
AONE YR, Chayle es DII#ON 909 Linwood
' .|| 18. CAUSE OF DEATH - . MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onsesusaper | |, DISEASE OR CONDITION . . : T | 'ONSET-AND DEATH

line for (8), (b), and (&) DIRECTLY LEADING TO DEATH‘(n)

*This does not mean ANTECEDENT CAUSE.,

the mode of dying, auch | Aforbid eonditions, if any, giving DUE TO (b}
as heart follure, asthenia, | rise to the above cause (a) siating

ete. It means the dis- the underlying couse laal. ' . o . .
case, injury, or complice- DUE TO {¢) .
tion which caused death. } 11, OTHER SIGNIFICANT CONTHTIONS ‘_’ ”l , k

Conditions contributing to the death’but not
refated to the disease or condition cansing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AYTOPSY?
. TION : S ‘ : .
. R NO D '
2ta. ACCIBENT {Bpocliy) 21b, PLACE OF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, {arm, factory. sireet, office bldg,, 0.}
HOMICIDE . . . .
21d. TIME (Mooth) (Day) {(Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ° C
WHILEAT[—] NOT WHILE
INJURY ' m. | TwoRrx AT WORK
22. I hereby certify that I atlended the deccased from , 19 lo 19 , that I last saw the deceased
alive on , 19 , and that death occurred at _5'_'5'_87:: ., from the catses and on the dale stated above.
2. SIGNATURE Dayid M. Gibson {Degree or :xaue) 23b. ADDRESS Zkc. DATE 5JGNED
A b (Brtofoei) 0ol T Lke Gipla” Ko< he.

WRITE PLAINLY—USING UNFADING ﬁLACK INEZ-MAEE A PERMANENT RECORD

' _zl.4a BHERMI(? LAL(;?’E::’A- 24b. DATE 24z, NAME OF C'EMErERY OR CREMATORY 244d. LOCATION {Clvy, NJWII, 01’ county) (State)
¥) -
P YY) I087'3-/75‘3 Fonzsz e Cemermy phnias Crav ﬂ/&saugg

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, 25. FUNERAL DIRECTOR'S 31 GNATURE
REG. Z 2 a 2 g ﬂ /JJ/ n cy:ﬂ LA

(Tn-:nnd Embalmer's Snlumm?n Reverse Side)




m’-“——

"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY ME, OF DY o rerriiiiieieiiaericie et cicciiiecan e ratas sttt ssarnas s femreees + Student Embalmer No....... cesaean

working under my personal supervision..

Student......coocemiimncirnacaneniasorsszeraarrnnrmnens
Signature of Student Ezbalmer

Licensed Embalmer Noqq.z ?
P. O. Address 4/?$—PM;.A

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hls OWN HANDWRITING. (Failu

»

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
14 this body is not embalmed, fact should be so stated above.




